Background The NHS Five Year Forward View identifies a range of approaches for addressing the NHS's challenges. The Transition movement helps communities to reframe and rebuild their world by working on issues such as climate change, food, community relationships and localizing the economy.
Introduction
The NHS Five Year Forward View report identified three challenges, which need to be addressed to secure the NHS's future: changes in patient health needs and preferences, changes in treatments, technologies and care delivery, and changes in funding. 1 The report called for 'getting serious about [disease] prevention', empowering patients, engaging communities, the NHS acting as a social movement and developing new models of care co-designed and implemented with local partners.
To achieve these wide-ranging transformative goals, the NHS could benefit from learning and linking to existing social movements and projects. Transition is one such movement.
Transition is characterized by people self-organizing to develop local projects, which strengthen community resilience and reduce carbon emissions. It describes itself as a movement of real people coming together to reimagine and rebuild our world. It began with two groups, in Kinsale in Ireland and Totnes in Devon, UK in 2006, growing to currently more than 1300 initiatives across over 50 countries. Its initial focus on concerns related to climate change and peak oil has broadened to include groups working on food, energy, community relationships, engaging with the natural world, localizing the economy, and skill development and sharing. Transition Network, the charity established to link projects across the world sums up their goal as 'Ultimately it's about creating a healthy human culture'. This paper uses brief case studies to illustrate Transition. Informed by this, it identifies potential mechanisms by which a Transition-based approach could help address the NHS's challenges. The case studies were selected based on expert knowledge of the authors, including the founder of the Transition movement and the director of the NHS/ Public Health England Sustainable Development Unit.
Case studies of Transition projects Transition Streets
Transition Streets is an award-winning approach, originally developed in Totnes, in which local groups come together to discuss and plan changes to how they use energy, food, water, packaging and transport. Resources, including a workbook, have been developed for new groups to use. The project won the 2012 Ashden Award for Behaviour Change. Evaluation of the Totnes programme, including over 550 households, found that on average each household cut its carbon footprint by 1.3 tonnes, but the most noted benefit was 'better relationships with my neighbours '. 3 This exemplifies how communities come together in Transition projects, empowering each other to change and in so doing reshaping the community in which they live.
Million Miles project
The 'Million Miles' project, led by Transition Black Isle, aimed to reduce car travel locally. The project used Scottish Government Climate Challenge funding to promote lift sharing and efficient driving, to improve access to public transport and to encourage cycling with community asset mapping and cycle training. At the end of the 3-year programme, a review estimated that 74 196 more miles had been walked, 1 352 277 fewer miles had been travelled by car and 131 049 more miles had been cycled. 4 This project was a good example of how Transition groups can organize to address environmental goals while also improving health.
Greenslate Community Farm
Billinge and Orrell in Transition recently took over Greenslate Farm from the local council, and reopened it as a 'Care Farm', providing activities for people with mental health and other health issues, to spend time outdoors, learning practical skills and working with other people.
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Transition Bro Gwaun Community Cafe Transition Bro Gwaun (Fishguard) run a Community Cafe where most food is gathered from local businesses and would otherwise have been thrown away. The cafe prevents an average of 600 kg of food going to landfill each month, leading to carbon savings of 21 tonnes per year. 6 It also creates social benefits, offering training for local young people, affordable meals for people on low incomes, and a space for people to meet.
The Bristol Pound
A recent study looking at the Bristol Pound, a local currency in the city accepted by nearly 1000 businesses, which can be used to pay local taxes, bus fares, train tickets and even energy bills, found that using their Text 2 Pay (T2P) system led to many more conversations than would otherwise have taken place, concluding:
'T2P supports people in making connections to other people, to their communities, to the places they move through, to their environment, and to what they consume.' 7 Potential mechanisms by which Transition could help reduce pressures on the NHS This paper, informed by the authors' experience of the NHS and Transition and by the case studies above, proposes four mechanisms by which Transition could help reduce pressures on the NHS by:
• reframing change, • preventing disease, • improving staff well-being and • increasing local economic resilience.
Reframing change
In the above projects, change occurred in a way characteristic of Transition. Challenges were reframed as opportunities and communities generated their own solutions. Care was given to the process of change as well as the end results. The community connections made during projects, such as setting up a community farm, are both a necessary means to the end goal but also life enhancing and health improving in themselves. As well as the direct potential benefits to mental and physical health, discussed below, the reframing of attitudes to green space, food and each other is all potentially beneficial. The resilience of the community to future challenges is increased by the strengthened connections between each other.
It is already recognized that a cultural change is required within the NHS to empower staff at all levels, for example to be more open about concerns and complaints. 8 Similarly, there is recognition that the NHS must redefine its relationship with patients and the community. 1 This cultural shift is similar to that which the Transition groups have been developing in local communities. As such, Transition-related activity is ideally placed to help health professionals across the NHS develop this culture. Increasing the resilience of the whole system is a key goal of the Sustainable Development Strategy for the NHS, public health and social care system. 9 A recent survey of public opinion revealed that 92% of the public think it is important for the health system to work in a more sustainable way. 10 Involvement of health professionals in their local Transition initiatives could help develop greater understanding of what it means for a system to be truly sustainable and resilient and their potential role in system change.
Preventing disease
Many of the projects undertaken by Transition groups across the country have direct health benefits as well as social and environmental benefits. The additional benefits to local health from actions aimed at addressing climate change are widely recognized. 11 For example cardiovascular disease risk may be lowered by increasing physical activity, as seen in the Million Miles project, or improving diets, as helped by the Bro Gwaun Community Cafe. The risk of cold homes may be reduced by projects, which insulate homes and develop alternative energy sources, such as the Transition 'Draughtbusters' initiative. Social isolation may be reduced by community engagement during Transition projects with resultant mental health benefits and reduction in the physical risks of isolation.
Transition initiatives, with their holistic approach, have the potential to address multiple risk factors for physical and mental health problems synchronously.
The learning for the NHS is that there are many exemplar actions it can take locally that improve health, reduce unnecessary healthcare activity, save money and promote a safer, fairer, more resilient and healthy future. Enabling patients to get to and from their care better, eat well when they are there, and play a more meaningful part in their own care will help the service move from an expensive, paternalistic and top-down service based on illness and needs, to a empowering, collaborative service based on prevention, assets, localism and health.
Improving staff well-being
In contrast to most medical interventions where the primary beneficiary is the patient, health professional involvement in Transition activity would result in benefits to the healthcare professionals themselves. The NHS employs more than 1.3 million staff. Their health is a key asset on which the quality and efficiency of the service depends. Patient and public health could benefit hugely from improved staff health and exemplary behaviour. Repeated restructuring and increasing pressure on resources has been a large cause of stress for staff. Transition activities could help counter this by helping staff becoming personally more resilient to change.
Increasing local economic resilience
Transition projects are now starting to reshape local economies, both through local currencies such as the Bristol Pound and through their 'REconomy' programme. As the projects grow, the local economic impact is increasing. There is a strong case for NHS Trusts is to root themselves economically (and socially) in their local economies, rather than in the private sector. A recent report by Centre for Local Economic Strategies for Preston City Council identified that every year the Council and seven other 'anchor institutions' in the city (including the NHS Trust) spent over £750 million a year buying goods and services, and from that only 5% of that was spent with businesses based in Preston and only 39% was spent with organizations based in wider Lancashire. 13 This has led to the Council determining to become 'more rooted in place', to move its pension funds back to the city to drive economic diversification, and to rethink its economic approach as something much more akin to Transition. A new economic story is emerging in many different settings, and the potential for NHS Trusts to work in partnership with Transition groups, local food organizations, community energy companies and so on, is enormous, with a far greater chance of meeting wider public health goals than outsourcing services.
Discussion
Main finding of this study This commentary has proposed four ways in which the Transition movement could help the NHS address its current challenges, specifically by reframing change, preventing disease, improving staff well-being and increasing local economic resilience.
What is already known on this topic
In spite of the global spread of the Transition movement and the many potential lessons and links relevant to health system improvement, there has been little attempt to link Transition and healthcare, or to undertake scientific assessment of how this could be done. There is some weak evidence of potential positive health impact of Transition.
14 However, there is a growing evidence base for some key components of Transition such as the value of access to green space to physical and mental health. 15 There are many related approaches, which are not labelled as Transition, but which bear many similarities such as those focussed on asset-based approach, co-production, community resilience or more generally on prevention of disease through addressing the determinants of health. There is an emerging evidence base related to the effectiveness of these. More systems based and global perspectives are increasingly being taken.
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What this study adds This paper identifies four particular ways by which the Transition movement could potentially help the NHS address its challenges. It also provides an introduction to Transition for readers unfamiliar with it, using five illustrative projects.
It is important to note that although this paper focuses on how Transition could help address the NHS's challenges, there are also many potential benefits to the wider community. Greater involvement of health professionals in Transition activities could result in activities being better designed to maximize health benefits and better evaluated to understand which are most effective. Environmental benefits accrue to people and organizations worldwide. It would be very helpful to Transition groups, as many of them grapple with the practicalities of turning their ideas into livelihoods and new enterprises, to have the involvement of those in the NHS who have skills in those areas.
Limitations of the study
There remain several outstanding questions, which need to be addressed. What exactly is meant by NHS and health professional involvement in Transition? Is there a tension between community driven change and the role of government and large NHS institutions? How strong is the evidence base for action? Are health professionals equipped to contribute and organize Transition activities? How is Transition different from other similar movements?
The nature of Transition is to be supportive rather than directive and so it is for health professionals to decide themselves how they relate to Transition activities. Some will already be involved locally. The simplest way to become involved is to join existing local projects and groups. If these do not exist then they can be set up. Advice and support can be sought from the Transition Network. Another potentially exciting development would be to set up Transition groups within large NHS organizations, as has been done in universities. These could help change organizational culture, breaking down silos, empowering staff and bridging out into the wider community. There are already many similar projects within NHS organizations, for example networks of green champions. An explicit review of these against Transition principles and greater community engagement could strengthen these.
There is a potential tension between top-down government and NHS bodies and more grass roots system change. However, the latter is increasingly recognized as necessary for rapid transformational change. It may be a false dichotomy to see change as being either top-down or community driven. In suggesting stronger links between Transition and the NHS, this paper is also challenging this dichotomy, suggesting that large institutions can empower individuals and communities to create change. Tensions will inevitably occur but it seems likely that it is through resolving these that effective change will take place.
One repeated criticism of community-level action, particularly those which impact the wider determinants of health, is that the evidence for interventions is much weaker than for treatments such drug therapies. This is true and to some extent inevitable due to the complexity of evaluating holistic community-generated actions. The difference in strength of evidence for preventative measures compared with treatments is well recognized but does not mean that 'upstream' preventative measures should not be taken. A different approach to evidence is needed. 17 We need to be measuring and valuing the return on investment (socially, environmentally and economically). We need to be valuing what matters: health outcomes, not just healthcare activity-often directed at largely preventable illnesses. That being recognized it should be noted that the mechanisms hypothesized above would benefit from further evaluative research. In most cases, Transition activities will not be funded by NHS budgets and if they are, because they are set within the organization themselves, there will be measurable benefits to the organization beyond the health impacts, e.g. to energy consumption.
Transition activities are self-organizing and not prescriptive so, just like any community members, health professionals can contribute to Transition. Aside from obvious learning about resilience and the specific projects undertaken for those involved there could also be substantial learning about how to make change happen away from the more formalized institutional cultures, which many in the NHS will be used to. This requires a different sort of understanding, a community and ecological intelligence, an appreciation of how to be an active citizen helping to develop a resilient healthy community.
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As mentioned above, there are many approaches, which overlap with Transition. Sustainability, resilience, community development and the other key aspects of Transition are not restricted to Transition. However, the Transition label provides a convenient cluster of similarly framed projects and as such potentially makes it easier to learn from these and hasten diffusion of change. This paper draws attention to this potential and its relevance to the NHS.
Conclusion
The Transition movement represents an opportunity for the NHS and health professionals to respond to the pressures on the NHS and in so doing increase the resilience of the NHS and their own well-being, as well as to become better 'embedded in place'. As a first step, we encourage health professionals to learn more about Transition and to join local groups. Large organizations can share information about Transition with staff and provide support to them setting up Transition groups within the organization. New ways of thinking and acting are needed in the NHS and Transition provides an opportunity to develop this, to develop greater 'community intelligence', so that health professionals are healthier and more fulfilled and so that the NHS is able to thrive giving the most value to society it can.
